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sketches the development of Kraepelin’s ideas as to the position of this 
psychosis and what should be included under it, and discusses the relative 
views of French and German authors on the subject. He then considers 
to what extent the teachings of Kraepelin have modified classification in 
the United States, giving in tabular form the changes in percentages, on 
the one hand, of mania, melancholia, recurrent and circular insanity, and. 
On the other, of primary or acute dementia, hebephrenia, katatonia and. 
dementia praecox, as shown by the reports from 1890 to 1904, of nine hos- 
pitalsall in New York or New England. While evidently an adherent of 
the Kraepelin School, he does not seem to be carried away by the desire 
so frequently observed of fitting an excessive proportion of cases to the 
latest and most popular pattern. 

4. Somatic Ideas in Various Psychoses. —-After quoting from a number 
of authors as to the influence of disturbance of function and of organic 
disease upon the somatopsyche, and in the production of false ideas, the 
author gives the result of his analysis of 1,564 cases of various psychoses. 
Among these, somatic ideas were present in 221 individuals or 12.85 per 
cent. This figure he regards as probably too low, since' a number of these 
patients had reached an advanced stage of dementia, and having been many 
years in the hospital, accurate histories as to their symptoms in the earlier 
stages of their diseases were unobtainable. As might be expected, the 
greatest frequency of these ideas was found in melancholia, t'he percentage 
being 80.76. Next to this come the paranoid conditions with 26.11 per cent., 
dementia prsecox with 22.4 per cent., and alcoholic insanity with 17.92 per 
cent., the other psychoses showing much lower figures. Taking up the 
chief forms of psychoses, the author next enumerates the delusions found, 
and attempts to. trace their mode of production, referring them as far as 
possible respectively to somatic disease and to the influence of various 
more or less fortuitous events misinterpreted through altered brain func¬ 
tion. _ The ideas observed reproduce in the main only what is common 
experience, and the author offers nothing new in the way of psychological 
explanation. At the end he summarizes in tabular form the relation of 
somatic ideas—in different psychoses—to physical condition, and the usual 
reaction of the patient to such ideas. 

5. Ganser’s Symptom. —The author examined at the Butler Hospital 170 

patients presenting various psychoses. Among these he found only three 
individuals, all suffering from dementia prsecox, whose answers suggested 
a “Danebenreden” which he translates as “the symptom of approximate 
answers.” In all of these cases, however, careful and tactful examination 
brought out the admission by the patient that the answers were given in¬ 
tentionally incorrect as the questions were regarded as more or less foolish 
and intended to “make a show” of the person to whom they were ad¬ 
dressed, hence a contrary attitude was justified. The author.concludes that 
this symptom may be found in a variety of mental states, that its diagnostic 
importance has been much exaggerated and that it is due to the fact that 
since the patient is impelled for various reasons to answer incorrectly, he 
finds it easier to give a reply more or less relevant to the question asked 
than to branch off on a new train of ideas. Allen (Trenton). 

Centralblatt fur Nervenheilkunde und Psychiatrie 

(Vol. XVI., No. 190, June 1, 1905.) 

1. Janet’s Work: Obsessions and Psychasthenia. A Critical Comment. 
Also a Contribution to the Study of Imperative Ideas (Zwangs- 
zustanden). Max Friedmann. 

1. Obsessions and Psychasthenia. —In a lengthy article Friedmann dis¬ 
cusses in detail Janet’s work on this subject. 

(Vol. XV'I., No. 191, June 15, 1905.) 

1. On the Question of “Susceptibility to Suggestion” (“Lenksamkeit”). 
Willy Hellpach. 

1. This article is not adapted to abstracting. 
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(Vol. XVI., No. 192, July 1, 1905.) 

X. The Relation of Syphilis to Lymphocytosis of the Cerebro-spinal Fluid 
and to the Study of Meningeal Irritation. L. Merzbacher. 

1. Syphilis and Lymphocytosis of Cerebro-spinal Fluid. —The author 
studied the results from lumbar puncture in a series of 26 cases. The 
cases are divided into three groups. Group I.—Patients with distinct his¬ 
tory of syphilitic infection or prominent residual symptoms. Group II.— 
Patients in whom a luetic infection appeared. Group III.—Patients in 
whom the existence of infection was established and in whom there were 
present, at the time of lumbar puncture, disturbances on the part of the 
nervous system. In almost all of the cases examined there was an increase 
in the cellular elements of the cerebro-spinal fluid. 

(Vol. XVI., No. 193, July 15, 1905.) 

1. The Nosological Position of Hypochondria. R. Wollenberg. 

2. Congenital Disturbances of Eye Movements. Th. Axenfeld. 

1. Hypochondria. —The author reviews the history of the study of hypo¬ 
chondriasis, together with the various definitions of the condition as given 
by its investigators. In the writer’s opinion many cases are but another 
form of neurasthenia, and on account of the difficulty of separating it from 
other physical and psychical disturbances, hypochondriasis cannot occupy 
an independent nosological position. 

2. Congenital Disturbances of Eye Movements. —The author presents 
two cases in which there is a complete congenital a'bducens paralysis of 
the left eye. 

(Vol. XVI., No. 194, August 1, 1905.) 

1. Questions in Clinical Psychiatry. Emil Kraepelin. 

1. Clinical Psychiatry. —Kraepelin notes the great tendency towards the 
use of convenient as well as the meaningless terms for the purpose of 
classification, the including of many psychoses under a single head. He 
appeals for a closer study of cases which are not entirely clear, also the 
following of cases to their termination, believing that differentiation of the 
various psychoses, and a better foundation for prognosis can be had only 
in this way. The article further considers the uncertain clinical position 
of the alcoholic insanities, and the difficulty in separating some cases from 
paranoia and dementia praecox, in instances in which there is an associated 
alcoholism. 

Vol. XVI., No. 195, August 15, 1905.) 

1. Concerning Weeping and Emotion. Ernst Weber. 

1. Weeping and Emotion. —A discussion of the association of weeping 
with emotion, with reference to the theories of Darwin and Wundt. 

(Vol. XVI., No. 196, September 1, 1905.) 

1. Experimental Studies on the Power of Recollection. C. G. Jung. 

1. Recollection. —Jung notes the reaction and the time required for the 
same, following certain stimulus words, and notes the relation of the 
reaction to the mental complex of the patient. The results are given in 
tabulated form. Jung believes this method of value in criminal psycho¬ 
logical examination. He used this method for the further study of memory 
and found that the power of recollection is lessened in proportion to the 
degree of emotion present. 

(Vol. XVI., No. 197, September 15, 1905.) 

1. A Contribution to the Knowledge of Epilepsy. Clemens Neisser. 

2. Apraxia in Progressive Paralysis. M. Lewandowsky. 

1. Epilepsy. —Neisser studied 160 cases of epilepsy among which 99 
cases presented at some time mental defect; these did not include the usual 
post-epileptic hebetude, or cases of organic brain disease with epilepti¬ 
form attacks. 

2. Apraxia. —The case history as related was that of a male, 36 years 
of age, marked dementia, made no spontaneous movements. Right arm in 
position similar to contracture, except that the hand remained opened. 
Right leg was slightly spastic, tendon reflexes on right larger than left. 
No Babinski. Skin reflexes equal on both sides. Absolute motor aphasia 



546 


PERISCOPE 


and word deafness. No ocular motor disturbance. Pupils equal and 
reactive. Patient followed with his eyes persons passing or objects shown 
to him. No facial involvement, nor difficulty in chewing or swallowing. 
Gait was somewhat ataxic; walked only when pushed or led along. The 
patient died two months later after a few days of an almost comatose state. 
Examination of brain showed typical progressive paralysis. (Nissl.) 

Of the left arm there were but three movements, that of placing the 
band behind the ear, towards the mouth and above the head as if to 
strike. On account of the limitation of the arm movements, together with 
the elimination of agnosis—the patient would carry eatable materials to 
the mouth—Lewandowsky places his case in the class of motor apraxia, 
which, associated with right-sided hemiplegia and aphasia, with disturb¬ 
ance of taste and hearing, without facial involvement depended upon either 
a diffuse cortical lesion or multiple focal lesions. 

This number of the “Centralblatt” contains an obituary notice of Dr. 
Heinrich Laer, editor of the Allgemeine Zeitscrift fur Psychiatrie, who 
died August 17, 1905, at the age of 86 years. 

Journal de Psychologie, Normale et Pathologique. 

(Second Year, No. 5. September-October, 1905.) 

1 A Psychological and Clinical Study of Echopraxia. Dromard. 

2. Kleptomania. Roger Dupony. 

3. 'Stereotyped Dreams. P. Meunier. 

4. A Case of Phobia with Delirium and an Attempt at Murder. J. Capgras. 

Echopraxia. —Dromard presents clinical illustrations and a psychological 

study of the peculiar imitative movements exhibited by the victims of tic, 
phrenasthenics, certain precocious dements and idiots. He believes that 
the psychic basis is the same; namely, suggestibility, for the phenomenon, 
when it occurs, in all of the above-named conditions. 

After defining echopraxia as an impulsive or automatic imitation of 
the actions of another, an imitation which takes places in an immediate 
manner with the bruskness and promptitude of a reflex act, he shows how 
in normal life such imitative movements are constantly occurring or tend¬ 
ing to occur. They are physiological and normal up to a certain point. 
They are more obvious in children than in adults, because in the former 
there is not the same inhibitory control from the higher mind as there is 
in the latter. When they become abnormal and are associated .with, or are 
evidences of, disease, they represent merely an exaggeration of the same 
physiological or psychophysiological phenomenon. 

This psychophysiological phenomenon is thus stated by the author: 
There enters into every mental representation some motor elements. Par¬ 
ticularly true is it that the mental representation of a movement performed 
by another is not made up of the single visual image of that movement, but 
is accompanied by a kinesthetic image, which kinesthetic image is in some 
sort an integral part of the total representation. Upon the intensity of this 
kinesthetic image and consequently upon the degree of its externalization 
depends the intensity of the representation itself. It is not surprising that 
in the normal state therefore there arises always in the motor centers of 
the observer what may be called a mental repetition of the movement. 
This mental repetition always exceeds to some extent the 'boundaries of 
mere subjectivity; as for instance, it is impossible for the greater number 
of individuals to possess a mental representation of a word without a 
corresponding movement taking place in the muscles which would naturally 
serve for the utterance of that word. Accidentally and in certain condi¬ 
tions we may observe this latent imitative activity objectify itself. We 
know that a movement that ’has been perceived tends to pass from the 
visual center to the motor center, and that if it is not executed in actuality 
it is because the center of voluntary ideation, which dominates the other 
two, exerts upon them a restraining force and tends to intercept, if one 
may so say, the current that binds them together. Let this center of idea- 



